Erythroderma is defined as an inflammatory dermatosis that involves more than 90% of the body surface area. The most common cause is psoriasis.^[@r1],[@r2]^ Prompt improvement of erythrodermic psoriasis is necessary to avoid complications such as water-electrolyte imbalance and infections.^[@r1]^ However, systemic treatments take days to weeks to achieve their full effect.^[@r2]^

Wet wrap therapy (WWT) is classically described as a rescue therapy option for atopic dermatitis, but it has also been reported for the treatment of psoriasis.^[@r1],[@r3]-[@r5]^ It consists of the application of topical corticosteroids or emollient on all affected surfaces, followed by application of a warm moist cotton cloth with a dry cotton cloth on top.^[@r3],[@r6]^

This study was approved by the Institutional Review Board of the *Pontifícia Universidade Católica do Paraná*, Brazil. We report a case series of seven patients with erythrodermic psoriasis who responded promptly to WWT.

CASE 1: Male, 62 years old, with plaque psoriasis, on topical treatment. He developed erythrodermic psoriasis after using oral terbinafine for tinea cruris ([Figure 1](#f1){ref-type="fig"}).

Figure 1**A -** Erythrodermic psoriasis with diffuse erythema and scaling.**B -** Significant improvement after 72 hours of wet wrap therapy

CASE 2: Male, 76 years old, with plaque psoriasis, using acitretin with partial control. He developed erythrodermic psoriasis without a known etiology.

CASE 3: Male, 44 years old, with erythrodermic psoriasis using oral prednisone without dermatology follow-up. He had a flare after discontinuation of prednisone.

CASE 4: Female, 26 years old, with plaque psoriasis since childhood, using oral prednisone without follow-up for more than 8 years. She developed erythrodermic psoriasis without a known etiology.

CASE 5: Female, 23 years old, with plaque psoriasis and atopic dermatitis, using topical corticosteroid and under irregular follow-up with dermatology, resistant to cyclosporine use. She developed erythrodermic psoriasis while on topical treatment.

CASE 6: Female, 38 years old, with plaque psoriasis and psoriatic arthritis using infliximab, which was discontinued after she was diagnosed with non-Hodgkin's lymphoma, leading to the development of erythrodermic psoriasis.

CASE 7: Male, 69 years old, without previous history of psoriasis, developed erythrodermic psoriasis confirmed by histology.

All patients were admitted to hospital for treatment. While in hospital, patients were submitted to WWT consisting of application of topical corticosteroids (medium to high potency) on all affected surfaces, two to four times a day for one hour each application. All patients showed marked improvement after 48 to 72 hours. As maintenance therapy, patients were managed with PUVA, narrowband UVB, cyclosporine, cyclosporine with acitretin, or ustekinumab with adequate long-term control. The follow-up period in these patients ranged from 15 to 33 months (mean: 24 months). No recurrence of erythroderma was observed in any of the patients during follow-up.

Erythrodermic psoriasis can occur abruptly, leading to serious systemic complications. In such cases, hospitalization with supportive measures and systemic therapies must be considered for fast disease control.^[@r1],[@r2]^

First-line therapy for severe cases consists of cyclosporine or infliximab. However, even these drugs may take days to weeks for adequate control of erythroderma.^[@r1],[@r2]^ The use of topical corticosteroids through WWT provides pain relief, reduces itching, and restores the skin barrier, speeding up recovery of these patients even before systemic therapy starts taking effect.^[@r5],[@r6],[@r7]^

Several WWT protocols have been described, usually with weak or medium-strength topical corticosteroids and long application duration (3 hours each).^[@r7]-[@r9]^ Our protocol includes the use of medium to high-potency corticosteroid creams, (betamethasone dipropionate 0.05% or clobetasol dipropionate 0.05%) on all affected surfaces, followed by application of a warm moist cotton cloth with dry cotton cloth on top ([Figure 2A](#f2){ref-type="fig"}). Bedsheets or blankets may be used instead of dry cotton cloth to avoid heat loss and to retain heat from the moist cotton cloth ([Figure 2B](#f2){ref-type="fig"}). When available, ambient heating should be used to improve patient comfort. WWT is performed two to four times a day for one hour each application (during daytime). It is important to emphasize that WWT must be used for only a few days (2 to 5 maximum), due to the side effects of topical corticosteroids. As the scaling and erythema improve, previously affected areas should be treated with emollients.^[@r5]^

Figure 2**A** - Application of warm moist cotton cloth on top of topical corticosteroids. Dry cotton cloth is placed over these two. **B -** Bedsheets or blankets can be used on top or instead of dry cotton cloth to avoid heat loss and to retain heat from the moist cotton cloth, thereby improving patient comfort

The improvement in itching, erythema, and scaling in the seven cases was dramatic. After only 24 hours of therapy, patients reported substantial improvement of symptoms and quality of sleep.

The advantages of WWT include its relatively low cost, safety, and prompt response, leading to shorter length of hospital stay and lower risk of complications associated with erythrodermic psoriasis.

Although WWT has no specific contraindications, it should be avoided in patients with active systemic infections.^[@r4]^ Adverse events are rare and include folliculitis, skin atrophy, and herpes simplex infection.^[@r7]^ WWT safety has been well documented when used for a short period of time. Furthermore, no prolonged hypothalamic-pituitary-adrenal axis suppression was noted in previous studies.^[@r5]^ There are reports of patients with transient decreases in morning cortisol levels during treatment, but levels normalized after 2 weeks.^[@r3],[@r10]^

The main limitation of this study is the small number of patients. Few articles have referred to WWT for erythrodermic psoriasis, and to our knowledge there have been no publications on the subject in the Brazilian literature.^[@r5],[@r6]^

WWT should be considered as rescue therapy for erythrodermic psoriasis. It is important to emphasize that it should only be used for a few days. Systemic treatment should be introduced as soon as possible for long-term disease control.^[@r1],[@r2]^ q
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